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with another view that the monocytes originate from the reticulo-
endothelial system, the disease has been named a reticulo-endotheliosis
(Schilling), but evidence in support of this is lacking in many cases
and the study of monocytic leukaemia has done little to clarify the
origin of the monocytes. We have observed several examples of
monocytic leukaemia beginning with an acute haemolytic crisis, in
which hyperbilirubinaemia, reticulocytosis and splenomegaly were
prominent, the leukaemic blood picture appearing only after some
months.
Chloroma. The term is applied to a greenish cellular tumour which is
associated with acute leukaemia usually in early life. The growth, which is
often Inultiple, starts usually under the periosteum of the bones of the head,
occasionally projecting into the orbit or cranial cavity, and afterwards may
appear in other parts. The tissue of the growth has a distinct greenish colour
which disappears on exposure to the air; the nature and significance of the
pigment are unknown. As has been said, a leukaemic condition of the blood
is present, and both myeloblastic and lymphoblastic cases have been described,
but the evidence is that most are of the former type. We have, however, ob-
served multiple chloromata in the breasts in association with acute leukaemia
of predominantly monocytic type. The leucocyte count may not be much
raised. The cells of the growths correspond in character with those in the blood,
fl.r>,fl the condition is of interest as suggesting an intermediate stage between
leukaemia and ordinary tumour growth.
PATHOLOGY OF LEUKAEMIA. The cause of leukaemia is unknown;
no parasite has been found. The facts known with regard to the
disease indicate rather that it is a neoplastic process, corresponding to
tumour growth. Acute cases are often attended by pyrexia, inflam-
matory change in the fauces, a tendency to haemorrhage, etc., and
the general features rather resemble those of an infective condition,
but such symptoms may be really due to secondary bacterial infection.
This will be apt to occur since in acute cases the number of poly-
morpho-nuclears is much reduced ; in fact a condition of agranulo-
cytosis may be present.
The resemblance between leukaemia and malignant neoplasms is
very striking. While frank leukaemia is the commonest form of the
disease in man, cases are met with in which tumour-like nodules
composed of leukoblastic cells develop in the course of the disease
but do not present the characters of chloroma. This occurs both in
the myeloid and lymphatic forms. In other cases a tumour of lympho-
sarcomatous character appears first, but after a time the changes of
lymphatic leukaemia develop in the blood. Leukaemia occurs in the
lower animals and, among mammals, has been studied especially in
mice and guinea-pigs. The disease can readily be transmitted from
one animal to another of the same species, but only by means of the
cells, not by any filterable agent. In mice it is a comparatively
frequent disease, the lymphatic type being more common than the
myeloid and often associated with lymphomatous tumours. A
hereditary element seems to be involved, and an interesting fact is
that lymphatic leukaemia becomes more frequent in mice treated